FILE NOW: FILING FEE IS $61.25

FILED

0072477.— ——

14. | hereby cerify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

Bloek 12 or Block 13 if changed, or on an attag

officer or director of the corporation or the recivii F

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i

ah address, with all other like empowered.

T1937-2727

03)12/49

Daytirme Phone #

NONP T -
ONPROFI FLORIDA DEPARTMENT OF STATE Mar 23, 1 999 8 . 00 am
CORPORAT‘ON Katherine Harris ! S
ANNUAL REPORT Secretary of State | ecretary of State
1999 DIVISION OF CORPORATIONS t 03-23-1999 90020 041 ****41 25
DOCUMENT # N97000004586 N
1. Corporation Name
AFFORDABLE HOUSING FOUNDATION, INC.
Principal Place of Business Mailing Address
40347 US HWY 19 NORTH STE 107 40347 US HWY 19 NORTH STE 107
TARPON SPRINGS FL 34689 . TARPON SPRINGS FL 34589
2. Principal Place of Business 2a. Mailing Address 3. Date incomporated or Qualifed
21 . 26 . 08/12/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-3465302 Not Applicable
City & State City & State 5. Certifcate of Status Desired 0 58'75 Add.itionai
.a _ZEI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_11 [2_5] El !m Trust Fund Contribution 0 Added to Faees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
BEYER, DAVID A 82| Strest Address (P.O. Box Number is Not Acceptable)
C/O RUDNICK & WOLFE 5
101 E KENNEDY BLVD STE. 2000
TAMPA FL 33602 84| oy FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE - —
Ségnature, typed or printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature required when remstating) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -g
Tme D [J DELETE 1.1 TME [JChange  []Addiien | =
NAME COLE, EDDIE L SR 12 NAME &
smreeTanbRess| 40347 US HWY 19 NORTH STE 107 1.3 STREET ADURESS §
Y- $T-2P TARPON SPRINGS FL 34589 14 CITY-5T-2P &
TTE D [ DELETE 21 TILE [lChanga [ Addition | O
NAME COLE, ALEASE C 22 NAME ,
streT aDoRESS | 40347 US HWY 18 NORTH STE 107 - - |23 smreeranoress ] :
arv-stze | TARPON SPRINGS FL 34689 2. 4CITY-ST-2IP
TME D {] DELETE 31TME [JChange  [_] Addition
NAME COLE, CRYSTAL G 32ZNAME .
smreevacoress] 40347 US HWY 19 NORTH STE 107 33 STREETADDRESS
crv-st-ze | TARPON SPRINGS FL 34689 34, CITY-5T-2P
TME 1 DELETE 43TLE [ClChange  [FAddition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP ' J 44 CITY-5T-ZP |
TITLE [l DELETE 51 TITLE [ Change [ Addiion |
NAME ‘52NAME o .
STREET ADDRESS 53 STREETADDIRESS :
CITY-ST-ZP 54 CITY-ST-ZP :
TME [ DELETE 81TITLE [JChange [ Addition
NAME 5.2 NAME *
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP



